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UNITED STATES T OMBAPPROVAL
SECURITIES AND EXCIHANGE COMMISSION .
Washington, I.C. 20549 g:(\:ﬁef:l;lmtzr. il 382;50%0;6
Estimated average burden
‘4» FORM D hours perresponse. .. ... 16.00
> NOTICE OF SALE OF SECURITIES . 1.SEC USE ONLYS -
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( eck if this is an amendment and name has changed, and indicate change.)
Private Placement of Units of iQuest Analytics, Inc. ‘
Filing Under {Check box(es} that apply): [] Rule 564 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.,) ,
iQuest Analytics, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
21 School Street, Rehoboth, MA 02769 {888) 606-4500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Software Developer

/e lalaialal y
BDZI'OM;SU.:D
Type of Business Organization
Z] corporation [:] limited partnership, already formed [] other (please specify):
[] business trust D limited partnership, to be formed JAN 0 7 m
Month Year \ \\ THOMSON

Actual or Estimated Date of Incorporation or Organi;ntion: [61a] ] IFY [[A] Actual ] Estimated F'NANC'AL
Jurisdiction of Incorporation or Organization: (Enter’two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS -
Federal: . -

Who Must File: Allissucrs making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C,
77d(6). ‘

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Unjted States registered or certified mail to that address,

Where To File: .8, Securities and F,xchan'ée Cdmmission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear'typed or printed signatures.

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the apprepriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Paersons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/ Beneficial Owner  [/] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenthal, Joseph S.

Business or Residence Address (Number and Street, City, State, Zip Code)
21 School Street, Rehoboth, MA 02769

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner Executive Officer /] Director [O General and/or
Managing Partner

Full Name (Last name first, if individual)

Jain, Myank

Business or Residence Address  (Number and Street, City, State, Zip Code)
21 Schoo! Street, Rehoboth, MA 02769

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cavalli, Alex

Business or Residence Address  (Number and Street, City, State, Zip Code)
21 School Street, Rehoboth, MA 02769

Check Box{es) that Apply:  [7] Promoter  [[] Beneficial Owner  [] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Hart, Jean

Business or Residence Address  (Number and Street, City, State, Zip Code)
21 School Street, Rehoboth, MA 02769

Check Box(es) that Apply:  [[] Promoter  {T] Beneficial Owner [} Executive Officer  [/] Directos [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Pickus, Major General {refired) Ross G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
21 Schoot Street, Rehoboth, MA 02769

Check Bax(es) that Apply: [] Promoter [} Beneficial Owner [[] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Gross, Joel

Business or Residence Address  (Number and Street, City, State, Zip Code)
21 School Street, Rehoboth, MA 02769

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [[] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Gross, Judith

Business or Residence Address  (Number and Street, City, State, Zip Code)
21 School Street, Rehoboth, MA 02769

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l ) S A. BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, | 4% or more of & class of equity securities of the issuer.
e Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter g:] Beneficial Owner D Executive Officer [ ] Director |___] General and/or
Managing Partner

Full Name (Last name first, il individual) The Restated Jerome Angel & Anastasia Angel Inter Vivos Revocable Trust
Declaration dated 3/20/85 - Jerome Angel, Trustee

Business or Residence Address  (Number and Street, City, State, Zip Code)

425 Vereda Norte, Palm Springs, CA 92262

Check Box(gs) that Apply: D Promoter [:j Beneficial Owner  [] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [| Promoter [} Beneficiol Owner [ Executive Officer [] Dircctor [ General endfor
Managing Partner

Full Name (Last name [first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7 Promoter [ Beneficial Owner  [] Exccutive Officer (0 Director [ General and/or
Managing Partner

Fult Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [} Promoter [J Beneficial Owner [} Executive Officer [] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter (M Beneficial Owner ] Executive Officer [J Director (] General and/or
Managing Partner

Full Name (Last name ftest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promater [] Beueficial Owner  [] Executive Officer [J Dbirector [J Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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;/l B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, Lo non-accredited investors in this offering? ... C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? (4nless otherwise walved) . s_250,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? .. )
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the namc of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dcaler only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ....ooceeveeeiiiiiiinennd! e eeetet et et ianenet et et benenn e e s eateae s et easene e s ensnserenrs [ All States
(KS]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual STBLESY ..ovvivvvvr vt cce e er e e earas gt e sr o e s raesssseressere e sbanemesee [ All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INAIvIAUR] STALES) ..ovoeeei et eetr et e bb st etsena e e mress st sseonessaanarnsstsasossans [0 All States
(HI]

(Use blank sheet, or copy

5

d use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Type of Security

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange ollering, check
this box{] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Eqm? Each unit is comprised of 1 share of Series. B.Convertible
Prefe

rred Stock and 3 shares of Cominon Stock
/] Common

Convertible Securities (including warrants)

Partnership Interests

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

Accredited Investots

Non-accredited Investors

Total {for filings under Rule 504 only)

[#] Preferred

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Answer also in Appendix, Column 4, if filing under ULOE.

Type of Offering

U LT | O S P P TP

Regulation A ...,

Rule 504 L e e
Total oo e e raae

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Aggregate Amount Already
Offering Price Sold
s 0.00 ¢ 0.00

s 500,004.00

0.00
$ 0.00 $
$ 0.00 ¢ 0.00
§ 0.00 s 0.00

5 500,004.00

Number

investors

Aggregate
Dollar Amount
of Purchases

¢ 500,004.00

s 0.00

b

Type of
Security

Dollar Amount
Sold

$ 0.00

s 0.00

s 0.00

s 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the

Transfer Agent’s Fees ..o

Printing and Engraving Cosls

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

AL F ol ettt ettt e et et s e a b e et as et bbb s b S st h S b et b et e s et et e Re e e rennnta

Accounting Fees

Engincering Fees
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)
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0 s 0.00

@ s 500.00

7 $ 25,000.00
¢ 10,000.00
s 0.00
s 0.00

0 §_0.00
7] §_35:500.00




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

- 1,464,500.00

PTOCEEUS L0 LHE ISSUEL.” ..o.iiuittiececueteseeteeees et tees e smresst oo b e nmeres e ae b e se s s b s sn et se b e e narat et een $
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is net known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES AN FEES ..eoovercvveooces e eete st sbares sttt serensensss et eeesarenssseetseessenes e set bt rensresss s bata b sns s s_0.60" []5.0-00
PUICRASE OF TEAL ESTALE .....evveccecei ettt craeees e semrene e s b sm e e s s nems s se et sameees e e sn s eemneesseees as 0.00 0s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPITIENT ....coormeieneieccirere et s seseasms s sesemEre e s e e aer e £ e TR en R s s e st emomnt st sens see e er s s 0.00 0s_—
Construction or leasing of plant buildings and Facilities ..o ooireeni e 0s 0.00 s 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 1O 8 MIETZETY cocururmeiieeiceeaeseecenetrceesese st sesesstseetes et smeastcaess s eeem et snses st seeconretessssemeassnsane s 0.00 s 0.00
Repayment Of INAEDIEUNESS ...cceviviveeeeeeesceceee et erene st et bsemts st r et b saemes b sse et s benessnnt b banennesssnen s 0.00 L 0.00
WOTKINE CAPHAL ..coreeeiervecececrritersrsr s s s seserer e s s asese s b ve s s s sasasassese s sanensasesarssbanserebterssasansraressesses s 0.00 K]1$§ 1,464,500.00
Other (specify): []$_6-00 [1$.9-00

....... J$.0.00 [J$0.00

COIUMN TOLAIS ... ettt eas s e sesree s s st e 4o s es b v s e o rens a8 08 s r s peree s Els 0.00 s 1,464,500.00
Total Payments Listed {column (01als added) .....cocooovoviiieeerce et eeeresn s [x] $ 1,464,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer to any non-accredited involstor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
iQuest Analytics, Inc. vAv A‘.M I December 18, 2007
Name of Signer (Print or Type) Title of vner (Print or Type)
Joseph S. Rosenthal Presiden¥and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations, (See 18 U,$.C. 1001.)
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